MARGIN RESERVED FOR BINDING 


‘ 


4921 


MARYLAND i 927 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tree. viet. xo. 29/7. 
1. PACE DEATH- 2s Pana RESIDENCE (HOME) OF UECENTED 
MARYLAND MARYLAND ODUM ANNES 
aan ES outaide corparais limita, write RURAL and TEN oh ee ead ory (if outside corporate limits, write RURAL and give nearest town) 
ive neares'! is Jace) 
Town" ILLING TOW VRS town AO /LL/VG7EN x 
HOSPITAL OR STREET (if rural, give location) { 
0 INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Sane oe (First) (Middle) (Last) | 4 pare (Month) (Day) (Year) 
(Type or Print) ONWILA DEATH 95S 
6, SEX A PRL OF BIRTH 9. AGE last birthday | 11 under. 1 year |If under 24 hre. 
Lae Days feos | Min. 
(Specify) ACRIL t 7 126 2 S Se yrs. 
Lat pune CARBO BLE ard ot reir ee KIND OF Business om | 11. BIRTHPLACE (State or foreign country) 12, Caines or WHAT 
lone ig mi ol le, ev ref .NDUSTRY | UN? 
ces IE EEP OS. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LENNINGTO 
(fone. grpaknown) | Utyeargivewsrordaterof| en yege \” | LLINFORMANT, AND ADD 
i : NONE ENORY BONWILL CHESTEATOWN, MD. 


ice) —— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eens ano DEATH 


wahite cause ...Layetr4 Ybor. ayy 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... ee oe Ontinivectirerivc Pa wow 
Live 


: 2) (Ld, 


giving rise to the abave cause 


stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIO! 3 wane. 

Conditions contributing to the death but not “ 

related to the disease or condition causing death. 4 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. ACTOR? 

‘i — 
No D 

21. ACCIDENT GSpeeify) | PLACE (Iiome, farm, factory, strect, (CITY O8 FOWN) (COUNTY) “ext; 

SUICIDE %, OF ico bldg. ete.) Lyenae | 

HOMICIDE INJURY 3 Sar ce 

TIME (Month) (Day) (Year) (Wour) | INJORY OCCURRED HOW DID INJURY OCCURT 

OF | Men te at Not eel Wwe 

INJURY Work ae At work : 

E> A FS 

22. I hereby certify that I attended the deceaiwa ffom.. Nr". eee we to. a eT? ioe $ that I last saw the deceased 


alive on. we 19. “and that death occurred at. .m., from the causes and on the date stated above. 


SIGNATURE EC (Dggree or title) RESS 4. a SIGNED 
Wett-tewlix > hee nee 
23. LUE oe) e DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
TRIS NAR. 17955 STILL FOND C&mke7CR)| S77L4 PEND MD. 


EE sC’D BY LOCAL | REG 


RS SIGNATYHE 24. FUNERAL DIRECTOR ADDRESS 
*S: Tua, Amos A: f\dne) 4 bp Zp Mlovora s7ize FOO. MD. 


VS. A1bA-5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully. The correct 


i 


item of 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


01923 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 2%... 


1. PLACE OF DEATH: E 2. USUAL ape (HOME) OF DECEASED: 
vy 
: be aS MARYLAND STATE WP. 2:4 bong COUNTY <i. Moris 
CITY (If outsige ayes ee write RURAL | LENGTH OF STAY CITY (If outs ae limits write RURAL and give nearest town) 


pC OR aan By pay (int! place) 
‘TOWN 


oe TOWN gk ria eek > 
HOSPITAL OR STREET 


RACE: , 
vee 


INSTITUTION OR ADDRESS (IE zpral, give location) 
STREET ADDRESS eye fy Le SO te. Q 

5 NRO EASED: — (Middle) 0 (Last) iE DATE onth) (Day) (Year) 
Creo Finny Witlian MALY COUVEILL | DEATH ae 1 DY 

3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, kw 8 DATE OF BIRTH: 9. AGE last birthday: | 7 UNDER 1 YEAR | IF UNDER 24 HRS. 


nd. 6S vrs 


‘ston Dao | Days Hours | Min Min. 


31 1S 5 


WIDOWED, sDIVO! re 
(Specify) : Sew be 


Ha. USUAL OCCUPATI (Give kind of | 10b. KIND OF BUSI ety li. sg LACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during of work life, INDUSTRY COUNTRY? 
even if retired) ewe etn, Dejecered haetil Mitetiy las 7) se 78 


4. aisle ie NAME: 
hh. INFORMANT é ADDRESS: 


hituar ¢ fewer. (70thedter (Ce bkKtherPe ne 


18. MEDICAL CERTIFICATION Tatvac ay 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: gta 


Onset AND DeaTH 


13, FATHER’S NAME: 
Keke MH Excite 


16, Was Decreasto Ever IN U.S. ARMED Forces 2} 
(Yea, no, or unk. Jfeervt ‘es, give war or dates of 


16. SoctaL SEcuRITY No.: 


service) 


Immediate cause (a) 
DUE 


Antecedent cause(s) De genes Gt ite dacak, Ce a matey Ang ~ = 
Diseases or conditions, if any, ee Saar SF : Ss ay: : 
giving rise to the above cause . » 

stating underlying cause last (,. oe Pee a Ami AS a ar Loar ‘a 
TL OTHER SIGNIFICANT CONDITIONS CONTR 


UTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


ie. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: nn 
) Yes No@e 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M.| work Cj at work ( 


22. E hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f};Inquiry [1], and 
find that death resulted from: Natural causes ;—~ Accident [], Suicide (}, Homicide |, Undetermined cause (. 


SIGNATURE le CHIEF MEDICAL EXAMINER DATE SIGNED 
Ni Pe ees PE a ee 
23. BURY Tact ATION, DATE THEREOF "eds OF CEMETERY OR CREMAFoH— v) ICATION (City, town, or county) (State) 
ite ie: 4-55 a =e be castes; ‘sevtide i hug bre dl . 
pa oe eae : oy on we) ATURE F | 24. Soe fe L DIRECTOR _ ADDRESS 


R, 
Lest L.A = Male£ mie Re 5 Dithevy beuk — 


item of information carefully. 


ID FOR BINDING 


Supply every 
Physicians: please wae the causes of death clearly and legibly. 


MARGIN R 
WITH UNFADING INK. 


‘correct age 


i 


3 
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£ 
8. 
s:| 
> 
“dd 
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3 
B 


e 
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4 
E 
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19 39 MARYLAND STATE DEPARTMENT OF HEALTH Q) 1 Yea 


bom> pe war Ss) ahem es a 2411 N. Charles Street, Baltimore 
’ 
tem 11, FilmG178 3-16-55 et oO AT Re. Dist. No. Ad 
> PLACE OF DEATIC 2. USUAL RESIDENCE oven OF DECEASED: 
COUNTY ' STATE 
Quer Ayre S$ MARYLAND COUNET TTS Sayan 
“GIFY Cf outside corporate limits, write ‘a and | LENGTH OF STAY CITY (if outai; 1h Iimits, write RURAL and give nearest town) 
OR give n town) (in thip place) OR 
Been ra So mys i ae 4 TOWN. 
HOSPITAL 01 STREET rural, 
saa INSTITUTION OR PA ADDRESS an ile 
&& STREET ADDRESS 


———oSSIIaEameamEaIEeaeEaEaoaEaaEaEIL] ™>EI|I=]"“_—][=EII)UUlUlUIlqqllaaloLLE— 
3. NAME OF (First) ‘Middl: ‘Last 4. DATE 
DECEASED V : o., (Last) hk rT | DATS (fonth) (Day) (rear) 
(Type or Print) iwgve tow ceenhavl | Dearn Feb LY, 19 
5. SEX $6. COLOR PR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. A Plunder {year |ifundor 24 hee. 
i= ws seed fee 


E Jaat birthday 
WIDOWED, IVORCE: | ne 
rec Maer a Lperh 25 £201 Hours | Mia. 
11. BIRTHP! i 


10a. USUAL OCCUPATION (Give kind of work} 19b. KIND OF BUSINESS OR E (State or foreign Sol 12, CrmmzgN or WHat 
| Counts’ Ie 
U.S. 


done duri: it of King life en if retired INDUSTRY : 
coe is. oe et eie al ote Tealaeaitaa Stevensville, Nd. 
13. FATHE. ] 14, MOTHER'S MAIDEN NAME 


ar ae OEY on. 


5. Was Déceasep Ever IN U.S, ARMED Forces? | 16. Soctan Security No. 17. INFORMANT 
known) pe yes, give war or dates of — | 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Dep 
Immediate cause ()-- 


a@remomateses - 


Antecedent cause(s) ‘ 
Diseases of conditions, ffany, (b)-— 00... -. SEAS. Vom 
giving rise to the above cause 
stating the underlying cause last, 
te) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Goodieivns contributing to tbe deatb but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


& 
21. ACCIDENT (Specify) PLACE Giotar farm, factory, utreet, : {CITY OR TOWN) 
SUICIDE OF office bidg., ete.) 
HOMICIDE RY i 
oS (Month) (Day) (Year) (Hour) Ly OCCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY “Work At work 


2. I hereby certify that I attended the deceased from. rd Sri assay 


bis, 19.2.9, and that death occurred at.... F 7....m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 . Ce) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 4 ale 


: “4 9 - 
40 CERTIFICATE OF DEATH Reg. Dist, No. AS. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘COUNTY Annet MARYLAND. STATE d nad ’ COUNTY Level 
LENGTH OF STAY on crys outside corpory limits, write AL and give nearest town) 


(in this place) * 


city (lf i rate limits, write RURAL 
OR and, tow: 
TOWN 


TOWN ya 
HOSPITAL OR STREET (if rurai give location) i 
INSTITUTION OR ADDRESS 
q STREET ADDRESS 
3. NAME OF (Firstl (Middle) (Last) , 4. DATE (Month) (Day) (¥eer) 
DECEASED: OF 
type or Print) ACE WAS Ti. GCRINES eats SS 
5. SEX: 6. COLOR OR ARRIED, 8B. DATE OF BIRTH: 9. AGE last birthday | Ir 
=: ED, DIVORCED, “Mor 


Months Min. 


Hours 


(Specify) : 


‘ Fob 3 19ss ps 


Oa, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 
work done during most of wo ing life, OR INDUSTRY: 


12, CITIZEN OF WHAT 


Os Ps 


even if retired peel, 
13. a? NAME: & d | 14. MQTHER’Y MAIDEN NAME: 
e 


ite the causes of death clearly and legibly. 


ots. Was Dectasto Ever IN U.S. ARMeo Forcrsr 46, SOCIAL Security NO. INFORMANT & RESS: 
= . no, or unk.)| (If Yes, give war or dates 
4 of service) . 
a = as 
g 7 18. MEDICAL CERTIFICATION INTERAC EIN BETWEEN 
a. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tn _— a 
i LO? | ( Y wo Rhy. o.14 53! 
Z MEDIATE CAUSE (Ad Abs 2 4 
3 DUE TO 
s ANTECEDENT CAUSE (8) % Ae ge iF : . tah, 
@ | DISEASES OR CONDITIONS, IF ANY, (B) 9 8, (qv 
b 
Ef | GIVING RISE TO THE ABOVE CAUSE puye To 
fi, | STATING UNDERLYING CAUSE LAST. ; 
3 a) Creqiynlah dxby 
§ [ir GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED tHE THE 
3 DISEASE OR CONDITION CAUSING DEATH. phn _o 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
a f 20. AUTOPSY? 
f yes NO 
ss Y O a) 
= 21a. ACCIDENT WAS UNDERLYING () 2\lB. PLACE (Home, farm, factory.| 21¢, WHERE DID (City or town) «County) (State) 
‘3 JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
o (IF €1THER, NOTIFY MEDICAL EXAMINER) 
& loro. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© JOF INJURY While Not while 
a wm. | at work LJ at wor) a 
ei 22. I hereby certify chat attended the deceased from ‘ Ae , 199%, that I last saw the deceased 
r) a 
alive on gq J 1995 , and that death oceurred at/' “3SBx, 1. from the causes and on the date. stated above. 
3 neces (es Oe te l ADDRESS \ td. DATE SIGNED 
Eg M.D. ble vi Aci G. (4 Sor 
o 


iavoaticaal |Z ZL. THEREOF | NAM F CEMETERY OR CREMATORY | us ATION pay town, or county) (Stay 
R OVAL (SPECIFY) e 
Lad, 70 Bir 
| . OME DT ai ie ADORESS 
= 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information catefully.’The correct 


x 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1926 


1941 CERTIFICATE OF DEATH ee ee 
G177_ 2-18-55 et ~ s 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Tid COUNTY! 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, yrje RURAL and give nearest town) 
OR and give town) (in this place) OR ' 
TOWN y TOWN K 

ve location - / 


HOSPITAL OR STREET (If rural give location) 
py INSTITUTION OR ADDRESS 3 


STREET ADDRESS 
(Midale) Last) 4. DATE nth) (Day) (Year) 
Hve# Co 8 4 Li 1 SMT 


7. SINGLE, MARRIED, ie DATE OF BIRTH: witaigt AGE last birthday :| Ir UNDER 1 YEAR |IP UNDER 24 HAS. 
yrs, | Months | Days {Hours | Min. 


WIDOWED, DIVORCED, 
12. CITIZEN OF WHAT 


> F (Specify)a5 dowed 
10a. USUAL OCCUPATION.Give kind of 10b. pe ie afte Pe wo Lf bEe BIRTHP. Zl GF (State or foreign country) : 
work done dur most of working life, OUNTR 
even if retirs : 
OTpErs CPi = 
15 Was DecEaseD EVER IN U.S.ARMED Forces?| 16. SoctaL Secunity No.: . INFORMANT 
(¥eg, no, or unk.)| (If Yes, give war or dates of 
a service) ee Je- /- 13 HE 


13. FATHER’: 
/ 18. MEDICAL MBean oN 
1, DISEASES oa CONDITIONS DIRECTLY LEADING TO DEATH 


oh Cnbeses 


Bsebin cause (a)... 
DUE TO 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: Ss. SOLOR OR 
RACE: 


(First) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Golan, - Armmel Fbue/ | 


aa 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS \QF OPERATION 20. AUTOPSY 
OF 
() ww YesQ)_NoPy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m. | Work 0 At Work [] 
22. I hereby certify that I attended the deceased from C4. ARTY, to. TM. Heit , 1954", that I last saw the deceased 


alive on fet. a 1983. at 4 and that death occurred at ...., 2204M, from bas causes and on the date stated above. 
és } ADD} 
BURIAL. cusntiinsh 


SIGNATUR (Degree or titl DATE SIGNED_— 
Z Lewitt 1 5 
ATION ( ity, jown, 4 cou (State) 
RE L (Specify) f a ‘G. 7) A 
DATE REC'D BY LO! R'S SIGN F E. ECT: ADDRESS 
REGISTRAR 5 TRE fae mh y E y FAL 4 si Ze, —s a ze wy 


23. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ] 92"7 
1949 CERTIFICATE OF DEATH ions. diay Fk 
PLACE OF QEATH: 2. USUAL RESIDENCE OME) OF DECEASED: 


—_—CouNTY \ MARYLAND STATE COUNTY KN 
L] LENGTH OF STAY j 


(ip this — OR 
A Yipk TOWN 


STREET rural give jocation 
INSTITUTION OR ADDRESS " , 
4o STREET ADDRESS x 


3. NAME OF. (First) 4 RATE ylonth) (Day) (Year) 
(Type or Print) ETHEL DEATH? : cf. Is 5 


ae $. COLOR HEL 7. SINGLE, 9. AGE fast birthday ;| Ir UNDER 2 YEAR| iF UNDER 24 HAS. 


RACE: WIDOWED, DIVORCED, : 
ee. Specify) 47) ‘f LL : Le, ie A B: oe. | Months) Days | Hours | Min. 
‘Ys. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 117 BIRTHPLACE (State or foreign country): ]12. CiT1ZEN_OF WHAT 
work done during most of working ife, : ‘OUNFRY 2 
crenat nethea a Oe) : a 


HER’S MAIDEN NAME; 


lf p 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security Ne.:| 17, INFO) wy, & D: ja ES less. 
€ -)| (If Yes, give war or dates of 
4 service) =, 


18. RAE PATE CERTIFICATION 
DISEASES N CONDITIONS DIRECTLY LEADING TO DEATH 


hea X iate cause 


' .Antecedent causes (s) 
‘Diseases or conditions, {f any, 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF t=) 196. MAJOR FINDINGS OF OPE! ‘ON 20. AUTOPSY 7 

is | YeO Not 
ACCIDENT (Specify) pace) (Home, farm, Bete, street, | (CITY OR TOWN) (COUNTY) (STATE) 
4 ) ete. 


item of information carefully. The correct 


'D FOR BINDING 


WITH UNFADING INK. Supply every 


‘Interval Between 
Onset And Death 


2 
2 
cr) 
@ 
3s 
=] 
oS 
> 
i] 
c 
= 
3 
Col 
£ 
oS 
ov 
no) 
zs, 
°o 
n 
ov 
3 
Ss 
Ss 
5 
ov 
a 
= 
ov 
4 
ov 
4 
os 
Vv 
2 
ey 


MARGIN RESERVE 


SUICIDE fF 
HOMICIDE tsury° e 


ae (Month) (Day) (Year) (Hour) RULES OCCURED 
ie be fae ac je at Not While 


alive on Fdbpd. 


SIGNATU) 


idg., 


age is especially important. Physicians: 


rN Specify) 


REGISTRAR 


PLEASE WRITE PLAL 


DATE R Chey = 


& MARYLAND STATE DEPARTMENT OF HEALTH { iM 92 8 
robe 1943 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Dist. Nos AS 
nie ee DEATII j 3 bane, x STATE RESIDENCE (ROME) OF ee COUNTY: 


CITY (If outaide ote limits, write RURAL and LENGTH OF STAY CITY (If outside corporate inate, write RURAL and give aaa = 
OR give nearest town) (in this, place} OR 
beg hester TOWN ee Ter x 
LOK : STREET T rural, give locati 
O INSTITUTION OR —— — ADDRESS is cS ee / 
O STREET ADDRESS <a 


information carefully. The 


ally important. Physicians: please ae the causes of death clearly and legibly. 


3. NAME OF (First) ‘iddle) it) 4. DATE ‘Month: ‘Di Ye 
DECEASED 4 | OF ‘ U : vd ‘ =5 
(Type or Print) uc of DEATH = 1s 19d 3 

6. SEX 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year |[funder 24 hra. 

WIDOWED, DIVORCED, | Monthy B Hi le 
2 F pow , Sy 7x4 i ni a sina Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustness On 11. BIRTHPLACE (State or foreign country) 12, CitizmN or WHAT 
done during most of working Jife, evon if retired) } InpustRY ah | Country? “4 
Hag te 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ia 
Samuc!] , ro ae a hie ye nace~ I he rs 2 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. Soctat Secuntty No. I7, INFORMANT AND ADDRESS f 
(Ypayno, or waknown) | (It yes, give war or dates of ee ee \s 4 
tah jservice) o> Tt Coe (és kes Ter Md 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“= 


ediate cause Pome fare nome. 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)._... 
giving rise to the above cause 
atating the underlying cause last, 
{c) 
Il. OTHER SIGNIFICANT GON DITIONS | 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


‘HH UNFADING INK. Supply every item of 


= j= ~=—s MARGIN RESERVED FOR BINDING 


3. ACCIDENT Specify) PLACE (Home, farm, factory, tect, | (ITY OR TOWN) (COUNTY) 
CID! OF ~ office bldg., ete.) 
~ HOMICIDE INJURY 

tal “TIME (Sfonth) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

wl ° While at Not While | 

as INJURY m, | Work O At work b 

< 4 — -<— 

Py 8 2. I hereby certify that I attended the deceased from... ali Onn. + 2, a Fish con 19.3.2, that I last saw the deceased 

n 

fa alive on... e-bS...., 19.5.9 2 and that death occurred eee a ee, from the causes and on the date stated above. 

g SIGNATURE (Degreo ot title) DATE SIGNED 

E . cs (aye [ee 

ica] 33. BURIAL, 'C eee ona ee DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 
2s 2 Ei ya Cree eae cebu, Leger pgce nas 
wo 
<i < DATE REC'D BY gre ee RAIS SIGNATURI nes DIRECTOR, 9 ADDRESS 
é BRT adh [819A | ee? 


item of informati 


i 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


PLEASE WRITE PLAI 


fully. The correct 


? lon care: 


lly important. 


age is especia 


Physicians: please write the causes of death clearly and legibly. 


1944 01929 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..22.5 2... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county 4-4 Se eS MARYLAND state P77 county A148a Gana 


CITY (If outside corporate limita, write RURAL 


LENGTH OF STAY|| CITY (If gutside corporate limits write RURAL and give nearest town) 
OR and give nepepst - (in this place) OR * 
TOWN Wey TOWN Rea < 
HOSPITAL OR STREET (IE rural, give location) F 
INSTITUTION OR ADDRESS 
STREET ADDRESS  oSemcez, 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Jarrrea [Varncwerd Sban, | DEATI andes G- 19,5" S7 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER I YRAR | Ir UNDER 24 1S, 
mel RACE: \Gaeiis g Ann se (219 Zu 3 a sens Days { Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Fee reg 
13. FATHER’S NAME: 


Poor enh Shae 


16. Was Deceasep Ever IN U.S. ARMED Forces ? 
(Yea/no, or unk.)| (If Yes, give war or dates of 
/ hy, service) 


12. Garter WIIAT 
Ys 


I0b. ee OR | Il. BIRTHPLACE (State or foreign country) : 
; Pethat Ca od. 
14. MOTIIER'S. MAIDEN NAME: 
& QelL Law 
16. Soca, Securtry No.: | 17, INFORMANT & ADDRESS: 


cone Chin Ploy d SLares phen ~~ 


18. MEDICAL CERTIFICATION 


iS INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GsisietwAnto deere 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) on 
giving rise to the above cause DUE TO 
stating underlying cause last ‘eS 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. sede a5 , ve cso rast ade as scot Ps eS 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
1é Yea NoBL. 
$e to ca ol 
2g, EXTERNAL CAUSE, WAS = | 21b. PLACE (Home, farm, factory, | die. (Gity_or town > (County) (State) 
ir TIN' s' t, office 1g, or pe PA hg ~ f 
CAUSE OF DEATH. INJURY o o-+2B ad. nsty 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Suny dae q- 95 — peu Weta OMAN | FIG orl free Trea 7 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Inquiry [, and 
find that death resulted from: Natural causes [], Accident [Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE & CHIEF MEDICAL EXAMINER DATE SIGNED 
Frel DEPUTY MEDICAL EXAMINER ra ne 
by? M.D. ASSISTANT MEDICAL EXAM, 18-358 


23. BURIAL, CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY CATION (CityJytown, ar ity) (State) 
OV. (Specify) : Is. 9 a ’ 5 . ao 
ahr, 12-195 : 
DATE REC'D BY LOCAL STRAR'S SI NAT" / . FUNERAL ECTOR, 3 y DDRESS 
we hans S NO ett Lent taba 9, Qe safe) 


nt 


